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SURGICAL PROGRESS. 


bone. It had been growing for four years. A physician had incised 
the cyst, and a fistula remained. The tumor, which was the size of 
a large walnut, was removed. It was so closely attached to the 
musculi geniohyoidei 'that a part of the muscular tissue had to be 
removed with the growth. The tumor contained two distinct cavi¬ 
ties. The one into which the fistula led was lined with granulations, 
and presented the appearance of a dilated mucous sac ; the other 
was filled with glairy mucus, and was lined with ciliated epithelium. 
From its cavity caecal pouches penetrated the cyst-wall. These 
were composed of closely-packed thyreoid follicles, surrounded by 
connective tissue. 

The cyst wasevidently a cyst of the ductus thyreoglossus (His),— 
that is, an epithelial passage growing downward from the anterior 
wall of the throat, and representing the middle portion of the thy¬ 
reoid gland. From this canal sprouts diverge in the neck from which 
the thyreoid follicles are formed. The canal itself usually disappears, 
only its posterior opening being evident, and is represented by the 
foramen caecum of the tongue. Anomalies may occur in two direc¬ 
tions,— 

(1) A portion of the canal may remain patent. A pouch may 
have its mouth at the foramen caecum. Cysts at the root of the 
tongue lined with ciliated epithelium, like ranula, may occur. The 
cystoma ductus thyreoglossi prtehyoideum, ciliated cysts at the apex 
of the processus pyramidalis, or on the upper border of the isthmus 
of the thyreoid gland may be formed; or, finally, the processus 
pyramidalis may remain hollow. 

(2) The closing in of the follicles of the thyreoid gland can 
take place too soon, as a result of which may result struma accessoria 
baseo-lingulse in the substance of the tongue; or glandul® praehy- 
oideae about the hyoid bone ; or, finally, the same between the hyoid 
bone and thyreoid gland.— Verhandlungen der deutschen Gesellschaft 
fur Chirurgie, xxm Kongress, 1894. 


VII. Bony Metastasis in a Case of Thyreoid Tumor. 



HEAD AND NECK. 
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By Dr. K. Middeldorpf (Hanan). Middeldorpf demonstrated 
drawings and preparations of a case of adenoma of the thyreoid 
which was complicated by metastasis in the lungs and bones. The 
case was as follows : A fifty-six-year-old woman developed severe pain 
in the leg, and soon afterwards a swelling was observed a little above 
the region of the left sacro-iliac synchondrosis. Later, a tumor 
appeared on the back of the head. Both were regarded as tuberculous 
in nature till an operation on the head showed that that swelling was 
a tumor. The microscopic examination showed that the tumor was a 
metastatic adenoma of the thyreoid gland. The primary tumor in 
the neck was only the size of a pigeon’s egg, and before had not been 
noticed. Later, the patient suffered spontaneous fracture of both 
humeri and femora, which all healed. She died three years after the 
first appearance of symptoms. The autopsy showed in the right lobe 
of the thyreoid the primary tumor three and five-tenths to four centi¬ 
metres in diameter. It had grown into a vein, and thus produced 
the metastasis. In the lungs were nodules varying in size from 
that of a pin-head to a hemp-seed. On the occipital region of the 
skull the bone was perforated by a tumor, eleven centimetres broad, 
eight centimetres high, and six centimetres thick. The tumor was 
attached to the dura, and a small tumor thrombus was found in the 
transverse sinus. The lumbar spinal column was bent towards the 
right, and to the left was a large tumor-mass involving the whole 
body of the fourth and part of the third and first. The spinal canal 
was encroached upon. Metastatic nodules were found in the right 
wing of the sacrum, on the right tuber ischii, and on the left iliac 
bone. Nodules were also found on the left femur in the lower part 
of its neck and in the greater trochanter. The spontaneous frac¬ 
tures of the arm and thigh had consolidated, but within the consoli¬ 
dation-scars were tumor-masses which were sharply differentiated from 
the dark-red medullary substance. This was a malignant adenoma. 
The metastatic tumors corresponded exactly in structure with the 
primary tumor of the thyreoid.— Verhandlungen der deutschen Ge- 
sellschaft fur Chirurgie, xxm Kongress, 1804. 



